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Background. Past research indicates that physical activity can contribute to the development
of children’s self-concept. However, the impact of the quality of school physical education
programs on children’s self-concept has not been properly examined.
Aims. This research was designed to answer the key question: is the quality of school
physical education programs correlated with the self-concept of children in grades four to six
in Australian provincial schools?
Sample. The sample comprised 1,149 children, from grades 4 to 6 (10-12 year olds), at 12
selected Australian provincial schools.
Methods. The 1,149 children answered the Self-Description Questionnaire I (SDQ I) which
identifies the levels of children’s self-concept. A program evaluation was also conducted in
the 12 schools, to assess the quality of their physical education programs.
Results. Results indicated that there was no positive relationship between the quality of
school physical education programs and the levels of children’s self-concept.
Conclusion. The variations in the quality of the physical education programs implemented at
the 12 selected primary schools did not affect the children’s self-concept levels as assessed by
the SDQ I. Previous studies that demonstrated an improvement in self concept were based on
interventions in addition to the normal physical education curriculum. This suggests that
specially designed additional programs are needed in order to improve children’s self-
concept. The current physical education curriculum does not have the capacity to achieve a
significant change.
Introduction
Physical education programs in schools comprise many different physical activities and
modified sports. The physical education program is usually implemented in different forms
according to children’s age, gender, prior skills in different sports, their physical condition,
weather, teachers’ expertise, equipment and facilities (Mohnsen, 1997). Beyond the obvious
benefit to health, physical fitness, motor and sports skills, educators’ attention has been
directed to ways that participation in physical education programs effectively contribute to
children’s overall well being. It has been suggested that children involved in regular physical
activities and sports benefit not only physically but also psychologically and socially
(Shephard, 1997; Sun, 2001). This involvement may influence their life-long mental health
(Daley, 1999; Halas, 2001). Thus one of the major goals of school physical education is to
provide students with an understanding that physical activity provides the opportunity for
enjoyment, self-expression and wellness beyond being physically fit (Ennis, 1996).
One issue that has been addressed by a number of the studies of the overall benefit to children
of physical education is the impact of particular physical activity programs, implemented at
school, on the levels of children’s physical or general self-concept. Most of this research has
adopted an experimental approach to examine the effects of implementing an additional
physical education program on the self-concept of children. Experimental approaches have
mostly utilised either a pre and post program testing of participants or the comparison of the
results for children in the program with another group of children excluded from it. Most of
the studies demonstrated a positive effect on children’s self-concept from a specific physical
education intervention. The experimental programs included general physical activity
programs (Aasen, 1990; Andrade, Kramer, Garber & Longmuir 1991; Calfas & Taylor, 1994;
Castagno, 1991; Newsham, 1989), strength development and fitness programs (Greene &
Ignico, 1995; Phillips, 1988), swimming (Miller, 1989), cooperative education (Di Yomasso,
1989; Dyson, 1996), Yoshukai Karate (Berry, 1989), dance (Blackman et al, 1988; Garrett,
1993; Roos, 1989), basketball and field hockey (Salokun, 1990). Only a few studies
concluded there was no significant difference between the experimental and control groups
(Fletcher, 1996; Petrakis & Bahls, 1991) or no significant changes between pre and post test
(Rose, Blackmore & Embrey, 2002; Trela, 1994). The studies involved children and young
people at different educational stages. It appeared that the fitness and aerobic interventions
were more effective in achieving statistically significant differences in children’s self-concept
than other skill based programs.
A number of studies implemented different physical education programs for special
populations such as asthmatic children (Hilborn, 1993; Santos-Ortiz, 1991), emotionally
disturbed or at-risk children (Kot, 1995; McDonald, 1988; Messineo, 1992), children with
learning disabilities (Bluechardt & Shephard, 1995; Kampe, 1993; Walker-Bennett, 1993;
Young, 2000), mentally retarded children (Laurence, 1990; Luttrell, 1991; Niemela, 1991;
Segal, 1998; Ulrich & Collier, 1990), and obese children (Hall, 1992; McDonald, 1989).
Generally, the physical education programs achieved significant improvement in the
children’s positive perception of themselves for these special populations. Further, time at
task was also recognised as an important factor: the programs that had a longer time span
(over 10 weeks) obtained better results than the shorter programs (4-10 weeks) (Bluechardt &
Shphard, 1995; Messineo, 1992).
The majority of the above studies considered the impact of the content and duration of a
program. However, the quality of physical education programs consists of many more
components than content and duration. Rink and Hensley (1996) suggested that the
effectiveness of teaching, resources such as facilities and equipment, and school policy were
all important elements in determining the success of a program. It has been long recognised
that the teacher is the most important factor in a successful physical education program
(Sakola & Sakola, 1983, American Alliance for Health, Physical Education, Recreation and
Dance 1986). Eckhardt (1994) concluded that teacher, scheduling, time allotment, class size,
facilities, equipment and supplies were important aspects in the achievement of quality
physical education. Hoover (1994) further addressed professional preparation, the educational
plan and teaching techniques in addition to other elements mentioned above. The above
studies suggest some relevant elements of the quality of a physical education program that
contribute to enhanced physical fitness and overall well being of participants. However, little
research has investigated the relationship between different levels of the overall quality of
physical education programs and children’s self-concept. Factors such as teacher
effectiveness and class preparation, planning, facilities and equipment have not been taken
into consideration in the previous studies when investigating the impact of a physical
education program on children’s self-concept. The present study sought to bridge this gap,
based on the key research question: does the utilisation of quality school physical education
programs have a positive relationship with the total self-concept and its sub-scales on
children in grades four to six in provincial schools in Victoria, Australia?
Method
This study involved a children’s self-concept survey and evaluation of school physical
education programs to identify the relationship between the quality of the programs and the
level of children’s self-concept. Children in grades 4, 5 and 6 were selected.
1. A Survey of Children's Self-Concept
A survey was conducted in a stratified sample of 12 selected primary schools in and around
the largest inland provincial city in Victoria, Australia. There were 20 (58.82%) state schools,
9 Catholic schools (26.47%) and 5 private schools (14.71%) in this region. The study sample
constituted 27.45% of the schools in the region, and these were selected randomly from each
school type (7 state, 3 Catholic and 2 private schools). The schools included high, middle and
low socio-economic areas (Australian Bureau of Statistics, 2001), and both small rural and
larger provincial city schools. All children in the relevant grades who were present on the
survey day and for whom written parental permission had been obtained were given the self-
concept instrument. A total of 1,149 completed questionnaires was collected. The survey
instrument was the Self Description Questionnaire I (SDQ I) (Marsh, 1990).
The SDQ I is designed to test the self-concept of grades 2 to 6 children in
multidimensional areas, including physical, social, emotional and academic self-
concepts. The internal consistency and reliability estimates for the various scales and
total scores are all between 0.82 and 0.92. Bryne (1996) evaluated over 100 instruments
in self-esteem/self-concept assessment and suggested that the SDQ I is one of the best
validated self-concept measures available for use with pre-adolescent children. In using
the SDQ I, researchers can be confident of the validity of interpretations based on
responses to its multidimensional, sensitive items.
2. Program Evaluation
Following the survey, an evaluation was conducted of the physical education programs in
each of the 12 schools. The Accreditation Professional Judgement Model (McGee, 1989) was
used and a set of criteria was established taking into account the major elements of quality
physical education programs (Ennis, 1996). Three local primary school physical education
experts were invited to participate in the evaluation as outside evaluators.
The content of the evaluation covered:
(1) The school's written physical education policy or chart
(2) The physical education program design
(3) Implementation of the physical education program
(4) Facilities available for the physical education program
(5) Equipment available for the physical education program
The evaluation began with interviews with the key person in the physical education program
at each of the 12 surveyed schools, focusing on their policy development, program design and
implementation. Written documentation concerning each school’s physical education
policies, charts, programs and teaching plans for each class were obtained. Detailed data were
also collected on each school's facilities and equipment for implementing their physical
education programs. The time given to physical education at the 12 selected schools was also
investigated.
Results
The evaluation of the physical education programs at the 12 schools assessed the quality of
the programs. The evaluation results are shown in Table 1 below. In each category, namely
policy, design, implementation, facilities and equipment, the maximum score is 10. The total
scores indicated the overall quality of each program. The results provided a foundation for
investigating the relationship between the quality of a program and the children’s self-
concepts.
Table 1: Scores for the quality assessment of the physical education programs in the 12
survey schools
Schools Policy Design Implementation Facilities Equipment Total
A 9 10 8 5 5 37
B 2 9 6 10 10 37
C 8 3 8 8 7 34
D 0 1 5 7 4 17
E 0 0 3 4 3 10
F 7 4 5 4 6 26
G 0 2 8 7 7 24
H 4 2 3 5 9 23
I 0 1 3 7 5 16
J 0 1 8 5 10 24
K 5 4 8 5 8 30
L 7 0 3 3 3 16
The correlations between the children’s overall and subscale self-concept scores, and the
different measures of program quality, are found in Table 2. The results show a significant,
positive correlation between a school’s physical education policy and the children’s physical
ability, physical appearance, peer relation, parent relation, general school, non-academic and
total self-concepts. A similar significant positive relationship was found between physical
education program design and children’s physical appearance self-concept, and between the
implementation of the programs and the children’s physical appearance and general self-
concepts. There was also a positive correlation between the total quality scores and the
children’s physical appearance, general school, general self, non-academic and total self-
concepts. With this large sample (1149 individuals) there are more positive correlations than
would occur by chance, but the r coefficients are very small (+.06 to +.11). It was decided
therefore to see how much of the variance in self-concept scores could be explained by
variation in the different aspects of program quality. This was done using linear regression
analysis. Table 3 shows the coefficients of determination (R squared: Harvey, 1996). It is
apparent that only a very small percentage of children’s self-concept as measured by the SDQ
I could be explained by the differences in the assessed quality of overall school physical
education programs or their components (from 0.34% to 1.21%). The only relationships
explaining 1% of the variance or more were between total quality of program score and
appearance (1.00%) and physical education policy and the non-academic sub-score (1.21%).
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To clarify these results, a further analysis was performed in which the schools were grouped
according to their total scores for the program evaluation. Group one consisted of those
schools with a total score of less than 20 points (poor physical education program setting),
group two scored between 21 and 30 points (medium quality of physical education program
setting), and group three scored over 30 points (good physical education program setting).
The one-way ANOVA post-hoc multiple comparison results (Table 4) indicate that there
were no statistically significant differences in the children’s total self-concept between these
three groups, nor for any of the self-concept subscales. The means for each group show that
self-concepts for the three groups of children only varied by one point on a 40-point scale.
This result further confirmed the very small relationship between the overall quality of the
physical education programs for the12 schools surveyed and the measured components of the
children’s self-concept.
Table 4: Analysis of children’s self-concepts in three different physical education
program settings
GROUP 1
(<20) N=310
GROUP 2
(20-30) N=540
GROUP 3
(>30) N=299
M SD M SD M SD F P
PHYSICAL ABILITY 31.55  6.60 31.17 6.30 31.89 6.36 1.2556 .2853
PHYSICAL
APPEARANCE
25.01 7.58 25.96 7.80 26.25 7.65 2.2680 .1040
PEER RELATION 29.67 6.37 29.64 6.36 30.25 6.48 .9689 .3798
PARENT RELATION 34.82 5.49 34.67 5.21 34.91 5.44 .2026 .8167
READING 31.58 7.05 30.95 7.81 31.49 7.65 .8518 .4269
MATHS 27.86 8.01 28.47 8.07 27.63 8.38 1.1969 .3025
GENERAL SCHOOL 27.23 6.60 27.47 6.46 27.99 6.80 1.0880 .3372
GENERAL SELF 31.76 5.36 32.16 5.70 32.48 5.61 1.2522 .2863
NON ACADEMIC 30.26 4.75 30.36 4.74 30.83 4.73 1.2730 .2804
ACADEMIC SELF 28.89 5.89 28.97 5.99 29.04 6.31 .0454 .9557
TOTAL SELF 29.58 4.41 29.66 4.39 29.93 4.49 .5282 .5898
As there appeared to be little effect of program quality on children’s self-concept, it was
decided to see if the actual amount of time spent on physical education had an influence. The
time given to physical education and sport at the 12 selected schools is shown in Table 5.
About 56.8% of children were receiving 2 to 3 hours per week, 32.4% were involved in 3.5 to
4.5 hours weekly, and 10.6% received less than 2 hours.
Table 5: Time allocated to physical education in the selected schools
Hours 1 1.5 2 2.5 3 3.5 4 4.5
% of
schools
5.7% 4.9% 14.9% 23.0% 18.9% 1.5% 25.6% 5.3%
There were no significant correlations between the children’s self-concepts and the time
allocated to school physical education programs (Table 6).
Table 6. Correlations between the amount of school physical education and children’s
self-concepts
Physical
Ability
Physical
Appearance
Peer
Relation
Parent
Relation
Reading
-.0467
P= .114
.0234
P= .429
-.0115
P= .696
-.0467
P= .113
-.0159
P= .591
Maths General
School
General Self Non
Academic
Academic Total Self
.0435
P= .141
.0057
P= .846
.0121
P= .681
-.0233
P= .430
.0150
P= .612
-.0022
P= .940
Discussion
Statistical analysis of the relationship between the quality of school physical education
programs and children's self-concept revealed non-significant outcomes. There was very little
difference in self-concept between the children involved in high quality physical education
programs and those engaged in programs of less quality, either for their total self-concept or
any of the subscales. These results contrast markedly with previous studies that were mainly
focused on experimental approaches using a physical education intervention.
As noted earlier, those studies used two different experimental designs. Both sets of studies
drew a comparison between children who had experienced a physical education intervention
with those who had not. Children in the experimental groups participated in a special
program over and above any ongoing physical education, with the expectation that this would
alter their self-concepts.
One group of studies introduced a program to a group of children and utilised pre and post
tests to examine the program’s impact. For example, Colchico (1999) conducted a 12-week
physical activity program that offered a combination of conditioning exercises, team sports,
games, "fun" activities, and "free play"; Miller (1989) conducted a 5-week swimming
program and Newsham (1989) a 12-week task orientated physical education program. The
post test results were compared with the pre tests; all demonstrated a significant improvement
in some of the children’s self-concept sub-scales.
The second group of studies compared children in an experimental group with a control
group. For instance, Salokun (1990) compared a group of children who were given a 10-week
sports skill training program with a control group of children who were not involved in this
program. Washington (1993) investigated the differences between children who received the
Michigan Model instruction - a program aimed at establishing physical, mental and emotional
wellness - and children not involved in this program. These investigations also obtained
positive effects on some aspects of the children’s self-concept for the intervention group.
In the study reported here, the overall quality of ongoing physical education programs rather
than a special intervention program was the main concern. Insofar as schools differed in the
quality of their physical education programs, as assessed here, a baseline measure was
obtained of the relationship between undertaking a normal physical education program and
self-concept. With the results pooled across the 12 schools, and the three grades in each
school, those significant correlations obtained indicate that policy, program implementation
and overall program quality are significantly correlated with appearance and general self-
concept. Several other relations are also significant. These findings suggest that further
development of quality evaluation may pinpoint aspects that do bring about changes in some
aspects of children’s self-concept. However, since the amount of variance explained is so
small in this study, the quality of a regular physical education program as measured here does
not have a significant effect on children’ self-concept.
Some further reasons why the quality of the program was not related to the children’s self-
concept become clearer when the complexity of factors are considered that influence
children’s self-concept. These factors include the feedback from significant others and silent
others, children’s achievement, age and gender (Yawkey, 1980; McDonald, 1980). These
factors might have a cumulative effect, and different factors may be more salient at particular
ages. The results were combined for the three grade levels in the analysis reported here. It is
possible, however, that effects accumulate over time, just as older children may have been
exposed in earlier grades to programs of different quality, and age and program quality may
interact. Further analysis by age or grade or both, is therefore suggested.
In order to examine one aspect of exposure to an ongoing physical education program, the
present study investigated the relationship between the time spent each week on physical
education programs and the children’s self-concept level. Again, no positive link between
them could be established. It suggests that the quantity, in terms of time, of the school
physical education program did not appear to make any difference to the children’s self-
concept. In the 12 selected schools, the maximum time spent on physical education and sport
was four and half hours per week, and the minimum time one hour per week. The schools
that spent larger amounts of time on their physical education, for example, four to four and
half hours per week, were scrutinised to see how this time was spent. Nearly half of the time
was taken up with interschool sports competitions. During the competitions, not all children
had the same opportunity to participate in effective physical activities and skill development.
It was apparent that some children in those schools were not effectively involved in the
competitions. It is not surprising, therefore, that these extra hours did not make any overall
additional positive impact on children’s self-concept.
Conclusion
The 12 schools in the present study clearly differed in the quality of their physical education
programs as assessed here. They differed for each of the measures, as well as the total quality
scores, with the smallest range in the scores being for program implementation. There was no
appreciable relationship between the quality scores and the children’s levels of self-concept.
Since the actual level of program implementation may be the most important factor as an
indicator of what is actually delivered to children, the smaller variation between schools for
this may have contributed to the self-concept results. Further examination of what is
delivered to children therefore bears investigation, especially given the changes brought
about by studies using an intervention program. This point is strengthened by the analysis of
the amount of time devoted to physical education, where it was found that there was a
probable lack of variability between the study schools in the overall content of the programs.
The present study is suggestive rather than conclusive about the relationship, if any, between
the quality of a physical education program and its effects on children’s self-concept. Despite
the large sample size, it is possible that the current design, sample and variables did not
provide sufficient variability between schools in key aspects of program quality, or children’s
self-concepts, especially since the three grades were considered together for analytic
purposes. It is therefore possible that further examination of program details, and analysis by
grade and gender, may provide new insights into the complex determination of self-concept.
Different results may also occur with older children, especially in the sensitive adolescent
years where their changing physiology and appearance may have a great impact on self-
concept, which may in turn be more readily influenced by particular types of physical activity
(e.g. Carroll et al, 1986; Kenway and Willis, 1990; Scraton, 1990; Went, 1991). Some of the
previous studies reporting a change in self-concept were not only based on a specific
intervention, but the participants were adolescents.
What stands out from previous studies cited here, however, is that positive effects on self-
concept were brought about in situation with the introduction of a specially designed physical
education intervention. The nature of the program, such factors as group size (smaller,
especially with “special” groups) and participation levels as well as the length of the
intervention and the initial self-concept levels of the subjects, may all contribute to the
improvements found after the interventions. Taken together with the weak relationships
found here regarding program quality effects on self-concept, this suggests further studies to
take account of some of these additional variables, in particular, age, the nature of the
intervention and the effectiveness of its implementation. In order to significantly increase the
self-concept of young people through physical activity, additional, targeted programs could
well be warranted.
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